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CHAPTER I 
DESCRIPTION OF THE STUDY 
Introduction 
This study is concerned with students from nine basic schools of 
nursing who affiliate at the Metropolitan State Hospital for a twelve-
week experience in psychiatric nursing. The firs~ day of the affiliation 
has been devoted primarily to assisting the students to make the transi-
tion from the general hospital and ease the adjustment to the new situa-
tion. There is sufficient evidence in terms of the attitudes students 
bring to the affiliation, the fears and anxieties which persist, and the 
I 
request of the students for more help in adjusting to this experience to 
justify investigation of this transitional period. It is evident to the 
faculty of the affiliating school that the objectives they desired to 
achieve are not realized through this one day plan. Because integration 
of the basic skills of psychological nursing care is not part of every 
student's experience at the present time, the entire twelve-week affilia-
tion can be considered as an orientation to increasing insight into the 
emotional aspects of nursing, of self-understanding, of knowledge in the 
field of human relationships, and of the development of some skill in the 
nursing care of patiedts demonstrating varying degrees of abnormal be-
havior. 
- 1 -
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The faculty of the Metropolitan State Hospital School of Psychiatric 
1 
Nursing realizes that some of the failure to reach the goals desired are 
primarily due to this curricular lack and that the psychiatric nursing 
experience of the student would be improved if the transition from the 
home school to the affiliating-school was facilitated in some way. This 
might be reflected also in an early change in attitudes toward the affilia-
tion and toward mental illness. 
Statement of the Problem 
This study was undertaken in response to the desire on the part of 
the faculty of the Metropolitan State Hospital to meet this recognized 
need. It is an attempt to provide means for aiding students to make an 
easier and more comfortable adjustment . The main question to be answered 
is--can a method be devised which will allay or neutralize the fears that 
students have toward mental illness and the affiliation in psychiatric 
nursing so that an atmosphere will be provided in which a change of atti-
tudes can take place? In approaching the problem certain existing condi-
tions had to be kept in mind, namely the amount of time which the faculty 
of the psychiatric hospital felt could be given to this phase of their 
work, the locations of the schools from which the affiliating students 
come, and the attitudes toward the affiliation shown by the faculties in 
these schools. 
1For purposes of this study the term "school" will be used when 
referring to the hospital offering the affiliation since it is officially 
designated as a school of psychiatric nursing. 
-- =r =-=-==-U=-=-.c=-"-= =---
Purposes of the Study 
The purposes of the study are: 
1. To ascertain the nature and extent of the problems in terms of 
factors which interfere with adjustment to new situat ions. 
2. To assist the faculties of the basic schools and of the school 
offering the affiliation to consider methods which might be con-
ducive to better understanding of the needs of students begin-
ning a psychiatric nursing affiliation. 
3. To try out one method considered feasible for the situation 
studied. 
4. To point the way to future action based on the inferences which 
may be drawn from the findings. 
In the light of the problem and the purposes of the study the fol-
lowing specific questions will be answered. 
1. What are the specific problems which affiliating students have 
in this particular situation which interfere with the initial 
adjustment and which tend to impede a subsequent adjustment? 
2. What is now done to aid these students in adjusting to the af-
filiation? 
a. Immediately before coming to the institution. 
b. Immediately on arrival at the institution. 
3. What evidence is there that these methods are effective or in-
effective? 
4. ~ihat methods have other investigators found to be effective in 
determining the adjustment problems students have? 
3 
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5. What implications have these for improvement in the particular 
situation studied? 
Scope of the Study 
This problem is concerned with three methods of promoting verbaliza-
tion of feeling tones and of more harmonious adjustment between students 
in nine basic schools of nursing and one selected psychiatric hospital 
providing an affiliation in psychiatric nursing. It involves sixt y-three 
~tudents affiliating between January 1 and June 16, 1951. It compares 
the results obtained when a device is used which promotes discussion of 
attitudes toward the experience to be obtained, stimulation of interest, 
and motivation of students to seek help in solving their adjustment prob-
lems, as against the adjustment of students when no such method is used. 
It compares the results when this device is used in conjunction with a 
pre-affiliation conference to those obtained when only the device is used 
and t o those obtained ~dthout it. While no definite conclusions can be 
reached based on a study of so small a number of students, inferences may 
be drawn which will guide proposals for future action in this situation. 
Consideration of these facts gave rise t o this pilot study of a selected 
group of students affiliating at a given time seeking only to point the 
way to practical methods which would facilitate the process of adjustment 
to this new situation. 
- --=- --======-- .. --- ·==== 
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Limitations of the Study 
There are several limitations to this study. In the first place, 
the study itself is limited to investigation of the immediate adjustment 
of students from nine affiliating schools at Metropolitan State Hospital. 
The second limitation is concerned with the time and availability 
of personnel. Any proposals which can be made are within the availability 
of the amount of time of existing personnel which can be diverted from 
their other r esponsibilities to this phase of immediate orientation just 
prior to and after the affiliation begins. However, without this limita-
tion and at such times as another faculty member is available, it might 
be expected that part of her responsibility would include visiting students 
in the gener~l hospital during their early nursing experience, follow up 
after the psychiatric nursing affiliation, and collaboration with the 
faculties of the home schools in an effort to enrich the counseling and 
guidance for students throughout their educational period in nursing. 
The final limitation is concerned with the small numbers of students 
involved. While inferences can be drawn from differences and similarities 
in adjustment to the affiliation under methods tried, conclusive evidence 
could be reached only after a more intensive study of the frequency of 
adjustment problems and a much longer period of try-out. 
Previous Investigations 
A number of studies, such as those of Boyd, Dill, Ingmire, Kemble, 
Reichert, Schmitt, Torrop, and Triggs,l have been made to determine the 
adjustment problems of students of nursing in an effort to provide for 
lsee Bibliography. 
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better orientation and guidance throughout the nursing experience. Only 
the following have been selected from these, since they seem most pertinent 
to this study. 
Ingmire1 in her study points out not only those general problems 
of adjustment which students have such as establishing personal relation-
ships with patients, doctors, and co-workers, but also indicates the dif-
ficulty in studying material learned in one situation and practiced in 
another. This has implications for this study in considering the problems 
inherent not only in the transfer of training from the familiar home 
school situation to the unknown situation of the psychiatric nursing 
affiliation, but also the problems involved in transferring from known 
instructors to those entirely unknown. The basis of these problems is 
usually an underlying anxiety or fear either of the unknown situation or 
of mentally ill patients. 
Kemble, 2 in a questionnaire presented to 184 applicants of schools of 
nursing at the time of their pre-entrance battery of tests, found that 
the only clinical service feared was that of psychiatric nursing. The 
question then arises relative to whether or not this fear continues to 
persist through the school period up to the time of entrance to the psychi-
atric affiliation. 
One of the first studies specifically related to the problems of ad-
justment to an affiliation in psychiatric nursing has been made by 
1 . ' ' 
Aliee E. Ingmire, "The Function of a Guidance Program," American 
iournal 2£ Nursing (1943), 43: 839-841 • 
. 
2Elizab~th . 1. Kemble, "VJhat Applicants Hope and Fear," American 
Journal 2£ Nursing (1945), 45: 829-830. 
='="'""'=- = -=-- ·=--= 
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Reichert. 1 She studied the problems in the curriculum plans which lead 
up to the psychiatric experience. She pointed up the increase in the 
problems found during that period because of weaknesses resulting from 
failure to ·investigate the ps¥chological aspects of nursing care through-
out the entire program of the student and the failure to use the curricu-
lum to develop self-understanding on the part of the student. To what 
extent will the attitudes and problems found by Reichert be common to the 
problems the students have who are under consideration in this study? 
Source and Treatment of the Data 
To deterw~ne the need and possible ways for further aiding the 
student in adjusting to the psychiatric nursing experience, three groups 
of students w~re observed. These included sixty-three students from nine 
I 
schools of nursing. The evidence of problems and those most common to 
students was sought in the following ways. The first step was observation 
of a group of students during their entire twelve-week affiliation. 
Through informal interviews, discussion periods, and an opinionnaire2 
some of the impressions of these students about their affiliation were 
exposed during the last few weeks of their experience. The second step 
was to include the opinionnaire both at the beginning and end of the 
affiliation as well as to continue with observation and group discussion 
\ 
with the second group of students. 
~~ry Eli~ab~th Reichert, "The Recommended Preparation of Student 
Nurses in the Basic Nursing CurricultL.-n for the Psychiatric Experience," 
Unpublished Master's Thesis, School of Nursing Education of the Catholic 
University of America, 1949. 
2 See Appendix A. 
From the analysis of the data gained through observations of the 
two groups of students , one additional method was tried for a subsequent 
group of students, namely, a pre-affiliation conference in their own 
schools. 
8 
Differences and snnilarities in adjustment to the affiliation were 
recorded and analyzed . Conclusions were drawn and proposals made. On the 
basis of the foregoing, evidence is shown of the need for enrichment of 
the introductory period for students beginning a psychiatric nursing 
affiliation. 
Arrangement of This Study 
The philosophy underlying the study is presented in Chapter II. In 
Chapter III there is included description of the gathering of the data. 
The chapter is divided as follows: setting of the study; description of 
the opinionnaire; and observation of the students, both Group A and Group 
B; staff responses; and responses of directors of the affiliating schools. 
Chapter IV presents the testing of the findings and includes the responses 
of the students in Group C prior to affiliation and during affiliation. 
Chapter V presents the conclusions derived and the recommendations made . 
=c==·--==--. 
.J 
CHAPTER II 
BACKGROUND OF THE STUDY 
Nursing is today more than ever an inseparable component of health 
care in therapy, prevention, or promotion of health. The public has be-
come increasingly aware of the importance of adequate health measures, 
of improved medical ~nct·nursing services, of more efficiently run hospitals 
and medical centers. With this awareness has come inquiry into the educa-
tion of nurses as well as doctors, psychologists, and social workers. 
They ask us what we are doing to provide education for• nurses so that 
they can render the kinds of nursing services demanded by modern society. 
1 What are some of the educational qualifications needed? Brown- ad-
vacates a broad, educational and professional background that will result 
in a person who has discriminative judgment , self-direction, and skill in 
modif~~ng behavior. Tb~s latter must be based on knowledge and under-
standing of human behavior and human relationships. To have this kind of 
information a part of every student's education, we need to have staff 
nurses, head nurses, and instructors who recognize the psychological fac-
tors of illness, and this knowledge can only be based on a sound under-
standing of the foundations of human behavior.2 For the most part our 
~sther Lucile Brown, Nursin~ 1£r ~Future, Russell Sage Founda-
tion, New York, 1943. 
2Theresa G. Muller, Nature and Direction of Psychiatric Nursi~, 
J. B. Lippincott Company, Philadelphia, 1950, p:" 191. 
- 9 -
I 
--=-= ~- ====~---==--====-=-==-=-=-=====-=-=--=-==-=-=-=-=:.ell= -=~-=-
10 
graduate nurses do not have thfs background in their education, 1 so we 
depend somewhat upon an affiliation to a psychiatric hospital to help 
the student--in a brief three-month period-to relate what she has learned 
of human behavior not only to herself but to patients demonstrating ab-
normal behavior. 
"Of greater impori;.ance than any specific course content or even the 
length of time for it is provision for opportunity for the student to 
develop personal qualif ications for psychiatric nursing, including personal 
maturity • ••• 112 If ' this philosophy is to be achieved, enricl"..rn.ent of the 
initial period for the affiliation in psychiatric nursing is inevitable. 
One need not prove that each member of the human race must 
look to forces and beings outside himself for help in solving his 
most perplexing problems. All about us is ample evidence that 
most men are like the singer of the negro spiritual--"standin' in 
the need of prayer," or some other form of help. The person who 
characterizes himself as a "self-made" man either deceives him-
self or, as the humorist ~~uld say, has only himself to blame for 
the mess he is in. All that he has experienced has become a part 
of him.3 
The fundamental human need for help is evidenced in the concern in 
many schools. of nursing for the guidance and orientation of students in 
new situations. Transition from one situation to another is difficult 
for many students whether it be from high school or college to the school 
of nursing or from one clinical area to another. Even when the student 
has had previous experience in nursing, the contrast between the old 
lBrown, op. cit., pp. 82-91. 
2 Muller, op. cit., P• 57. 
3n. Welty Lefever, Archie M. Turrell, and Henry I. Weitzel, Princi-
ples ~ Technigues 2£ Guidance, revised edition, Ronald Press, New York, 
1950, P• 3. 
-=-=---~ 
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situation and the new arouses anxiety. "There are apt to be some moments 
of confusion andd2~ouragement in the process of adjustment to the new 
situation, and it is only reasonable to make the transfer as smooth as 
possible , both for the student and the school. ul If orientation is re-
lated to finding one's position in the environment , then it is in this 
area that we need to help students. Each one will already have oriented 
herself to nursing in general and to her place in relation to it. As 
she reaches the time for her psychiatric nursing affiliation, she again 
has adjustments to make. Here is 
•••• a different environment of which she knows little , so that she 
has no way of seeing herself in relation to it. Almost any incom-
ing student would gladly gaze into some crystal ball, if she could, 
to learn more of this new environment and how best t o adapt to it . 
Almost every new student would like to become acceptable in that 
environment and would like to be reassured that she will find it 
to her liking . She looks to the school itself to supply the first 
cues as to what this environment is like and what is expected of 
her . If these cues are to be adequate in helping her to evaluate 
the environment, they cannot be left to chance, as is so often 
done.2 
This is most important when helping students to make the initial 
adjustment to psychiatric nursing since they come to this affiliation at 
varied levels in their experience and from many different schools. 
Reichert shows that the greatest difficulty for students is in the uneven-
ness of their background. She says, "Many have recognized that the psychi-
atric experience constitutes by its very nature a greater problem in ad-
justment for the student than many of the other experiences provided in 
1 .. 
H. Phoebe Gordon, Katherine J. Densford, and E. G. il'/illiamson, 
Counseling ill Schools £! :Nursing, 1st edition, McGraw-Hill Book Company, 
New York, 1947, p • . 133. 
2~., P• 134. 
~- -~-~-= -=-===~-- --=- =---===-~- =- -==~.:..= -=-=-========== 
1 the basic nursing program." 
Therefore, since one of the times when the fundamental hum~~ need 
for help is recognized as most important is at the beginning of a new 
12 
experience, this study is an attempt to show a w~ to enrich the experi-
ence of the student and partially fulfill the philosophy that there is 
a need for greater consideration of ways to facilitate the adjustment of 
students to the psychiatric nursing affiliation. 
1 . 
Reichert, op. cit., p. 2 • 
. ~~~= ==~-=--========-= 
CHAPTER III 
PRES~~TATION AND DISCUSSION OF DATA 
Setting of the Study 
======~~-=======*===-~--
This study is concerned with three different groups of students 
affiliating at the Metropolitan Stat e Hospital between January 1 and 
June 16, 1951. As a basis for understanding the. problem, a brief descrip-
tion of the setting in which the problem exists is presented. 
Description of the Metropolitan State Hospital 
The hospital while it is located in the greater Boston area is situ-
ated in a semi-rural community on several acres of land. The eight or nine 
buildings that make up the hospital ar e surrounded with lawns, trees, and 
shrubs vmich give an air of spaciousness. There are some three thousand 
b~ds, and while all the services found in any large hospital are repre-
sented, only the following are used for student education: Children's 
Unit and Admitting Female Service. Special assignments include experience 
with special, occupational, and recreational therapies. Most of these 
services are located in one building, Medical Building, but some of the 
assignments do take students to the Continued Treatment Building. 
Placement of the Affiliation 
Students come from nine schools, all in the greater Boston area ex-
cept for two. The students are from three-year basic programs, except for 
- 13 -
--=---== =o-==== 
one group of coll egiate students who have their experience in one of the 
three-year schools which plans the psychiatric affiliation for them. 
Two of the schools repre~ented are secular schools. All the students have 
at least one other affiliation. 
Placement of the psychiatric nursing experience is variable according 
to the rotation plans of the individual schools. All students are required 
to have certain basic courses, however, prior to their affiliation includ-
ing sociology and psychology whether they have the affiliation in the 
second or third year of their exper i ence. 
Plan for Admission to the Affiliation 
Students are admitted for affiliation every six weeks for a twelve-
week period. Thus, there are always two groups of affiliat es; those be-
ginning and those midway in their experience. In each affiliating group 
there are twenty to thirty students. Plans are made with the directors 
of the affiliating schools in advance so that the affiliation dates and 
number of students from each school are determined. The number of schools 
making up any one group varies as does the number of students from an 
individual school. Therefore, there may be from zero to six students 
from one school in a group. 
The faculty of the psychiatric hospital has attempted to improve the 
transition from t he home school to its situation through annual confer-
ences between its own nurse faculty and the directors of the affiliating 
schools and through the plans for introducing the students to the affili-
ation. This includes a letter of introduction1 from the director of the 
psychiatric hospital which is given to students in their home schools 
just prior to the affiliation.· 
Plan of the Affiliation 
15 
One other factor which should be noted is the curriculum plan during 
the affiliation. The formal classroom teaching is concentrated in a class-
room block of three weeks. For this period the only patient contact stu-
dents have is during the tour of the hospital, the periods of guided ob-
servation, the contacts with patients giving dining room and residence 
service, and the informal meeting 1dth patients as students move about· 
the grounds. Following this three-week period, students have a plan of 
rotated ward experience which is supported by ward teaching. 
Difficulties Encountered 
Some of the factors which led the faculty to investigate methods for 
L~proving the transitional period for the students were the difficulties 
" 
students expressed in locating the hospital; the fear of seeking directions 
t o the Nurses' Home from anyone walking about the grounds; the apparent 
tenseness of many students in the first few days of the affiliation, and 
their apparent inability to express the reasons for these feelings. 
Plan of the First Day 
~fuen investigation of the problems of student s in this particular 
situation was begun, the following activities were planned for the first 
day of the affiliation. The students arrived at the Nurses' Home Sunday 
evening and were met by the house mother. Monday morning they had the 
initial classroom meeting with the instructor at which time keys were 
16 
distributed and a brief survey was made of hospital, school, and dormitory 
policies. This includes explanation of an honor system set up by the 
student organization in regard to privileges such as overnight and late 
permissions. About mid-morning, a coffee hour was given in the hospital 
canteen and other members of the staff were introduced to the new affili-
ates. The students were greeted by the Director of Nursing and the As-
sistant Director of the hospital. Following this, a short introductory 
lecture by the Assistant Director of the hospital tended to emphasize 
connnitment laws and some less positive aspects of psychiatric patient 
care. A psychiatric nursing class was also given this first day to intro-
duce the student to some of the differences which roight be expected in 
patients and patient care and to present the over-all plan for the twelve-
week affiliation. 
Plan of the Study 
The study itself is concerned lrlth three different groups of students 
affiliating at the Metropolitan State Hospital School of Psychiatric Nurs-
ing. Some additional method was used with each successive group in an 
attempt to ascertain whether or not adjustment to the psychiatric nursing 
affiliation is affected by the kind of introduction offered. The major 
differences for the three groups (hereafter designated as Group A, Group 
B, and Group C) are as follows: 
J Group A--The usual introduction offered students in this particular 
hospital was given. During the tenth week an opinionnaire 
was given and followed by an informal disdussion period. 
r Group ·B--The opinionnaire was given the first day of affiliation as 
j part of the introduction of these students. Discussion 
periods and interviews 1-rere used . to provide opportunity 
=---=~=1!===--=--==-~-'-=---===-=-==·=====o=--=== -·-
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for expression of feeling tones and attitudes. The opinion-
~aire was repeated at the end of the affiliation • 
...,../ Group C--A hm-hour discussion period was given in four of the 
affiliating schools prior to the affiliation. This in-
cluded sixteen of the twenty students in the group. The 
initial introduction to the affiliation was then similar 
to that of Group B. 
Description of the Opinionnaire 
Since the opinionnaire plays a significant part in stimulating ver-
balization of attitudes and adjustment problems in t he introduction of 
two of the groups, and since it was used as a summary for all the groups, 
it seems advisable to discuss it in detail. An analysis will be presented 
for each group; comparisons will be made and inferences drawn. 
The opinionnaire is based on a Pretest: Psychiatric Nursing1 which 
was constructed by Florence K. Salmonsen after consideration of princi-
ples and suggestions for test construction as discussed in a course "Tests 
and Measurements in Nursing Education." 
T,Ue content of the opinionnaire is based on popular statements about 
mental illness, about people who are mentally ill, and about people who 
work with the mentally ill. No attempt was made to group the questions 
in this order so that the three areas are not at once evident . It is de-
signed to give opportunity to encircle one response, namely, agree (A), 
be undecided or controversial toward (C), or disagree (D) with the state-
. . 2 
ment and then to support this choice by two or three sentences. Since 
lsee Appendix A. 
2 See Appendix A. 
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there are no "right" or ttwrong" answers, primary value lies in indication 
of at titudes expressed in the supporting sentences. Quite frequently these 
do not agree ~nth the encircled response. 
From trial use of the opinionnaire, it was evident that some method 
of summarizing the results was essential. A method of classifying the 
responses was derived through discussion of each statement and consultation 
11Ti th the nurse faculty of Boston University School of Nursing, with direc-
tors of affiliations in psychiatric nursing, with instructors in psychiatric 
nursing, and wlth students in the advanced psychiatric\ nursing program of 
1 Boston University School of Nursing. As a result of these discussions, 
a classification was de3igned in which the responses A, C, and D were 
designated as f, most generally accepted; 0, generally accepted; and -, 
2 least generally accepted. 
For example, the stat ement, "First L11pr essions tend to be lasting," 
is a statement about which there might be some controversy since the degree 
of intensity of the impression would determine whether it was lasting or 
not. Therefore, the letter 11 C" is the most generally accepted response 
for this statement. In the second item, "mental illness is a disgrace," 
the letter "D" is the most generally accepted response and "A" the least 
generally accepted. "Mental illness is incurable" is another statement 
about which there is considerable controversy; therefore, ncu is the most 
1Those consulted included the chairman of the department of psychiatric 
nursing, five instructors of psychiatric nursing, two directors of schools 
offering psychiatric nursing affiliations, and six students in an advanced 
psychiatric nursing seminar. 
2 See Appendix B. 
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generally accepted response. Each of the statements was scored in this 
way, and then the supporting sentences were arranged in a sinular pattern. 
Wherever there was no supporting reason given, this response was considered 
With the negative scores. 
After the preliminary work, the opinionnaire v1as used 1-.ri th the three 
groups of students as they affiliated at the Metropolitan State Hospital 
for their experience in psychiatric nursing. 
The circled answers and supporting statements of each group of stu-
dents who took the opinionnaire were then determined and arranged in 
tables. These tables are given in percentages rather than by number of 
students responding in a given way since each group varies in size. A 
comparison was drawn between the percentage of students circling a given 
answer and supporting it by a sentence in agreement with the circled 
choice. Comparison was also made between groups of students experiencing 
the varied introductory methods used. 1 
The opinionnaire gave the students a framework around which to ask 
questions and stimulated them to think about their reactions to the ideas 
included in it. Thus, while the opinionnaire indicated areas of need and 
less positive attitudes, the true feeling underlying these was expressed 
verbally in group discussions. 
Observation of the Students: Group A 
The students in Group A were observed throughout their affiliation 
which was given in a manner customary to the school. During the last few 
weeks of their affiliation, an informal discussion period was planned 
1
see Appendix C. 
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to encourage the students to express their feelings about this nursing 
experience and especially about the problems encountered in adjusting 
to the affiliation. As a group, this class agreed that the staff of the 
affiliating school contributed all t hat was possible to facilitate the 
adjustments necessary. They felt that there is always apprehension and 
fear of a new experience, and that the only way to overcome such reactions 
was to work in the situation. 
The class was then asked to take the opinionnaire. There was con-
siderable restlessness among the members as they wrote their responses, 
and immediately following the period, the students verbalized much feeling 
about taking this opinionnaire at the end of their affiliation. Several 
students said it wasn't fair to be asked to take it even though 'they had 
been aware of the purpose. Others said it was thought-provoking. 
Consideration of the discrepancy of encircled responses in comparison 
with the supporting reasons given by the twenty-one students in this group 
showed that even at the end of the affiliation there was a wide range of 
attitudes and a lack of agreement among individuals taking the test. 
1 For example, there were 61.9 percent of the students who gave least 
generally accepted supporting reasons for the statement "over 50 percent 
of all hospital beds are occupied by mentally ill patients." Some of these 
included such reasons as: (1) "If there were hospitals to house all the 
mentally ill patients, these might be t he figures. However, there are 
not enough beds at present." (2) "Hany hospital beds are occupied by 
patients who have no desire to get well." (3) "I disagree because I don't 
think that over one half of all sick patients are mentally ill." It can 
lsee Appendix ~ ' Table I. 
-==--·~=-
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seen that these responses are less generally accepted than those who 
indicate, "according to statistics this figure is so." Considering the 
opinionnaire as a whole, 73 percent of the class responded With supporting 
reasons which seem most generally accepted, while 26 percent still had 
less generally accepted attitudes toward ideas expressed by the statements. 
(See Graph I, opposite page.) 
The reactions of the students in Group A toward the opinionnaire and 
the expression of their feelings about the affiliation provided a basis 
for planning the introductory experience for Group B. 
Observation of the Students: Group B 
Group B began their experience with a coffee hour in the living room 
of the Nurses' Home after first meeting the instructor in the classroom. 
The students were rather quiet and tended to remain with classmates from 
their own schools. Although advanced affiliating students and staff tried 
to create an informal atmosphere, there was evidence of tension. The 
opin?-onnaire v-ras given, and the lecture which had included discussion of 
commitment laws was omitted from the first day's schedule. 
The opinionnaire was accepted as part of the general plan and aroused 
considerable interest, stimulating much discussion regarding attitudes 
toward the areas covered in the test. Results indicated that while only 
36 percent of the students encircled responses generally and least gen-
erally accepted in their supporting reasons for these choices there were 
58 percent in the two areas. (See Graph II, following page.) Thus, it 
was evident that while students often make a choice which is most gen-
erally accepted, their reasons for this express a slightly less positive 
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attitude. 
The opinionnaire stimulated this group to discus.s their feelings 
rather freely, and there was created an informal give-and-take relation-
s~p in the classroom almost from the beginning. On the third day a group 
discussion per iod gave students a chance to air their initial reactions to 
the new experience. Certain positive attitudes were evident, and sugges-
tions for improvement of the introduction to the affiliation were made. 
In brief, students expressed: 
1. Appreciation of the letter sent all students prior to affiliation. 
(See Appendix D.) 
2. Appreciation of the feeling of welcome created by the staff. 
J. Appreciation of the feeling of acceptance as individuals and not 
just as another affiliating group. 
Suggestions made were: 
1. Send out more detailed directions for finding the Nurses' Home. 
2. Somehow, let students know patients are human and are harmless. 
This latter suggestion came after several students expressed fear about 
asking directio~s of anyone walking about the grounds. 
During the following three-w·eek class period, several informal dis-
cussions with students brought out further adjustment problems. Fear 
about going on the wards seemed to be the greatest factor . Most of the 
class felt that after the initial fear of coming to the affiliation~ they 
had fallen into the comfortable atmosphere of the classroom without dif-
fieulty. As the time drew near for the first clinical experience, how-
ever, their tension again increased. At first, they felt there was nothing 
that would alleviate this feeling except experience; the mere reassurance 
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especially of the instructor was not enough. However, a few thought that 
if students already on the wards could come into the classroom situation 
and have an informal discussion about what to expect that this might help. 
Five of the students from the clinical situation volunteered to lead 
a discussion in the cl assroom and to share their feelings about ward ex-
periences. Many specific questions regarding what to expect on various 
services were asked and discussion followed. A number of ideas were ex-
pressed by the students in Group B such as: 
1. "I'm afraid, because it seems as if the patients watch you like 
hawks% You have to be so careful what you say, too." 
2. "I'm afraid to walk around the grounds for fear I will be mis-
taken for a patient." 
3 • "Do supervisors mind if you ask questions?" 
4. "Is it dirty? Do you have to clean many messes?" 
5. n~,re get more scared every time we think about going on." 
6. "What bothers me is how patients are going to accept me." 
?. "Does size have anything to do with establishing good relation-
ships "\'dth patients?" 
These students started their clinical experience the Monday following 
this class and in subsequent meetings expressed appreciation for the op-
portunity to talk freely about t heir apprehensions. Most students felt 
that this in addition to the orientation to the particular ward was most 
reassuring and quite different from talking about experiences outside the 
classroom situation. 
Many of the problems of adjustment indicated by these students bear 
out the findings of the studies made by Ingrnire1 and Kemble. 2 Both 
- 1Ingmire1 op• cit. 
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indicated fear of students in making new adjustments, and Kemble found 
the psychiatric experience was the only clinical area in which fear was 
noted. Ingmire mentioned particularly the difficulty students have when 
studying material which must be learned in one situation and practiced in 
another. This problem of adjustment was expressed by the students in 
Group B when they indicated their tension subsided after beginning classes 
but increased as the time to start their clinical experience drew near. 
However , the discussion periods did alleviate this to some extent. 
Since the entire class said that they would like to repeat the 
opinionnaire at the end of the affiliation, it was given during the last 
week. The quality of responses and the attitudes expressed about taking 
it were quite different from those of Group A. These students had a 
purpose for taking it; a comparison to make in their own self understanding 
and growth. This time only 18 percent of the students (Graph III, opposite 
page) gave responses which were other than the most generally accepted. 
In comparison with Group A who had 26 percent in this area, there seems 
to be some implication that the introduction given does make a difference 
in the attitudes developed in students. 
In discussion with the students in both Groups A and B regarding 
preparation immediately prior to the affiliation, it was noted that they 
1 2 
were given the letter and the textbook a few days before the date of 
their affiliation, and that this constituted the extent of the explanation 
1 ' ' . . 
See Appendix D. 
2Marion E. Kalkman, Introduction to Psychiatric Nursing, McGraw-Hill 
Book Company, Nev.r York, 1950, pp. 336.-
·-- ===-=--==== 
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as to what to expect. Pny other information they had gathered from talk-
ing with students who had retur ned from their affiliation, and these 
stories were often quite spectacular. Students from two schools had a 
neuroanatomy· review. However, most students felt that they needed psycho-
logical preparation. 
Staff Responses 
Discussion with the instructional staff including both nurses and 
physicians yielded the following suggestions: 
1. Need for enrichment of the introductory period is evident in the 
fears expressed by the students. 
2. Closer contact is necessary between the home and the affiliating 
school t o facilitate understanding of student problems. 
3. A planned period with students prior to affiliation either .in 
their own schools or at the affiliating hospital would be ad-
visable. 
4. This pla..YJ. should have a positive approach; presenting the af-
filiation as one step up t he ladder of experience in learning 
and understanding the needs of individuals in health or sick-
ness. 
Responses of Directors of the Affiliating Schools 
The directors of nursing f rom t he nine affiliating schools had been 
meeting infrequently to discuss problems that arose during the affiliation. 
Some discussion pertained t o the adjustment problems of the students and 
to t he desirability of having greater collaboration between the student's 
own school faculty and that of the affiliating school in planning the 
program of studies so that this particular experience would seem more a 
part of the total learning process. As an initial step in working toward 
this kind of planning, a proposal to meet with students prior to affiliation 
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was suggested. A letter of explanation requesting consideration of this 
in terms of feasibility of time , availability of students and of the 
presence of a faculty member from both the home and the affiliating school 
brought the following responses. 
1 . The directors were enthusiastic about the plan. 
2. Arrangements could be made for a two-hour period. 
3. A faculty member would attend the class in each school. 
4. All expressed a hope that this would become a permanent part 
of the planned experience for students. 
It is evident from the data collected through observation of the 
students in Groups A and B that the size and location of the psychiatric 
hospital are not the primary factors in the adjustment problems presented 
by the students. The underlying anxieties and fears are related rather 
to the interpersonal factors involved in a new experience. . The desires 
to be accepted, to belong, to know what people think about you are more 
important than the locality where you are to have a new experience. 
Ingmire1 especially noted the problems students have in establishing per-
sonal relationships ldth patients, doctors, and co-workers . However, 
through careful, thoughtful introduction to the physical situation, the 
interpersonal relationships are often improved since there is greater 
consideration of the individual. 
On the basis of the findings from these two groups of students and 
from conferences wit h the staff and directors in the affiliating and home 
schools, a plan was outlined for testing these findings with Group C, 
composed of twenty students. In the follo~dng chapter, this plan will be 
discussed, the implementation described, and the results analyzed. 
~ _:~·1-I~re; ·op. cit •. 
CHAPTER IV 
TESTING THE FINDINGS 
Everyone concerned with students and familiar with the problems re-
lated to adjusting to a new situation such as an affiliation in psychiatric 
nursing recognized a need for further consideration of the initial adjust-
ment peri od. It was decided that if the directors of the schools could 
arrange the suggested two-hour period a few weeks prior to the date of 
affiliation it would be an opportune time to meet with the students. 
Four schools were to be visited and sixteen students included. The in-
structor of psychiatric nursing and the writer were to lead the discussion. 
Group discussion was chosen as a method which would most easily 
create an informal, friendly atmosphere, since the objective of this plan 
was to help students adjust more easily and to allay some of their fears. 
The plan included present ation of snapshots of buildings and grounds and 
of students participating in activities both patient and social, directions 
for reaching the hospital, survey of content to be obtained during the 
affiliation, a typical day in a student's clinical work, and co-curricular 
opportunities. No definite order was established for presentation of the 
material since it was hoped that interest and curiosity of the students 
would direct the discussion to pertinent issues. These areas were also 
those which Reichert1 found as most helpful to students if explained as 
part of their preparation prior to an affiliation. 
1Reicher t, OR· cit. 
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Responses of Students Prior to Affiliation 
The first school visited included a group of three students who in 
spite of the cooperative response from the faculty were unprepared for 
the discussion period. Each one appeared tense, bewildered, and appre-
hensive, sitting primly on the edge of her chair in clean, stiffly starched 
uniforms. However, with the informal atmosphere of the living room and a 
little explanation of the purpose for the meeting, a comfortable, relaxed 
feeling seemed to develop. Almost the first question was one of location 
and accessibility which was stimulated by the snapshots of the hospital 
buildings and grounds. With little hesitation the following ideas, ques-
tions, and feeling tones were expressed. 
1. "What about the first day?" 
2. "What time do we report?" 
3 . "What about lates, hours of duty, shifts, nights?" 
4. "What about the children's unit? Do you give baths?" 
5. "What wards do you work on? T/Jhat are the patients like?" 
6. "What about the routine? Is it different?" 
7. "I feel kind of guilty if I'm just talking to a patient and a 
head nurse comes along." 
8. "IVhat is the status of the attendants? Do you choose them care-
fully? I should think they could upset the nurses' work." 
9. "~mat about the tunnels? I hear they are awful!" 
At the end of the two-hour period one student expressed her reactions 
thus: "Well, I feel better. I was a little worried about what to expect. 
It really helps to talk with someone who knows." 
The second school visited had only two students scheduled for 
===--==--==----='====db=-=--==--=-
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affiliation at this time. They had been prepared for the class and had 
read the letter from the hospital to affiliating students. Both of them 
- lmew the general location of the hospital so that the first question was 
about the tunnels. The discussion followed a pattern similar to that of 
the first group with questions related to hours of duty, type of patient, 
living facilities, and activities. However, much of their concern was 
with general hospital patients they had been unable to understand. The 
attitude of these two students was one of acceptance of the affiliation 
as another experience, and this was expressed as, "i'i'ell, it's worth giving 
a try anyway." 
There were six students in the third group. They met in a classroom, 
and although the chairs were placed in a circle, a rather formal teacher-
student relationship persisted throughout the entire period. There was 
less questioning and free discussion than in the other t"''IO schools. This 
was the first group to ask about keys, and there seemed to be considerable 
concern about them. In response to a direct question about the keys, the 
students responded with, "Oh, we've heard a lot about them." The same 
areas were covered, but in addition there was interest in student govern-
ment and its activities. Near the end of the hour the students appeared 
more friendly and said they were looking forward to the affiliation. 
The five students in the last school visited were all university 
students in a collegiate program. Their preparation for the pre-affiliation 
conference was no more adequate than that of the other students however. 
Although they had been given the letter from the hospital, they had not 
been told anytping about the two-hour class. They were late in assembling 
--
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and were extremely reserved in manner. The meeting was in a small living 
room which helped create an informal setting. Since all the students were 
strangers in the Boston area, they were particularly interested in the 
snapshots and in directions for reaching the hospital. By this time, there 
was greater ease and much more interchange in the group. The first ques-
tion was, "How 'violent' are the patients that we care for?" This was the 
first group to ask this question, and later the student said she used all 
her courage to ask it because she feared the answer. Discussion followed 
with questions similar to those in the other three groups; then, one stu-
dent said, "My grandmother keeps asking me. She doesn't think I should 
go." "Do you have many with senile arterio-sclerosis? I've had a good 
introduction to it. My grandmother lives with us, and she's quite a prob-
lem." By this time there vJ'as a friendly atmosphere, much free discussion, 
enthusiasm, and expressions of eagerness to begin the affiliation. The 
students thought the idea of talking these things over prior to the af-
filiation was excellent, and one said, "At least, there will be a familiar 
face out there." 
The students in these four schools visited sought information in 
similar areas through their questions. However, the particular concern 
of each group varied. In one school, students were most interested in 
the physical environment and location of the hospital while in another 
the behavior of patients was of greatest concern. The use of keys seemed 
to bother a third group, and the students in the fourth school were seek-
ing the answers to why they were sometimes unsuccessful with difficult 
general hospital patients. Underlying the concern about these areas is 
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expressed ~nxiety and fear usually found in anticipating a new situation 
and in making adjustments to both the physical environment and the people 
in it. 
The students included in this pre-affiliation conference and four 
others became the twenty members of Group C in this study. Of these four 
students, three were from a school which was at some distance from the 
Boston area, and it was not possible to arrange a meeting with t he students 
since they were on vacation just prior to the affiliation. The fourth 
student was the only one from her school in this particular group. She 
was an older girl who had worked as a legal secretary, and it is doubtful 
how much she would benefit f rom this kind of conference. The four students 
were absorbed by the enthusiasm of the larger group during the affiliation. 
The only difference noted in their adjustment was the degree of responsive-
ness shown in their approach to situations encountered. The three students 
from the one school were quieter, less verbal in classes, and tended to 
remain with each other rather than with. the larger group. It is difficult 
t o determine whether this was due to the difference in their personalities 
or the introduction to the affiliation . 
Responses of Students During Affiliation: Group C 
The students after arrival at the hospital experienced a fir st day 
similar to that of Group B. 
soon after the coffee hour. 
The opinionnaire was given during the morning 
There already seemed to be more socialization 
within the group, possibly because the instructor was not a complete 
stranger. Pertinent discussion started \vith the first nursing class, 
and the physician t eaching "Psychodynamics" remarked about the relaxed 
• 
• 
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attitudes of these students and their responsiveness through questions 
in contrast to other groups he had taught. He had been unaware, however, 
that there ~ad been a difference in their experience. 
The results of the opinionnaire both in encircled responses and sup-
porting reasons were quite similar to that of Group B (See Graph IV, op-
posite page). There were 52 percent of the students in the less generally 
accepted areas in their supporting reasons in contrast to the 58 percent 
of Group B. However, the responses seemed to be more carefully done in 
that complete sentences were used, and immediately following the test, 
there was a request for explanation of some of the statements. An inter-
ested, questioning, thoughtful attitude was noted during the entire three-
week class period. Discussion seemed to be better sustained with less 
direct questioning from the instructor than in other groups. Students 
said their interest was roused prior to affiliation and that the opinion-
naire stimulated them to think and helped them formulate their questions. 
Near the end of the ~ffiliation, the group again had the opinionnaire. 
It was carefully and thoughtfully answered by the majority of the students. 
This time there were only 15 per cent of the students in the less accepted ~ 
areas in supporting their encircled choice in contrast to the 18 per cent 
in Group Band 26 per cent in Group A (See Graph V, following page). The 
greatest change was noted in the att itudes of the groups taking this 
opinionnaire. Whereas Group A had been unwilling to answer it and saw 
little value in talking about ways of improving the first day, Group B 
had been accepting and interested; Group C was enthusiastic and anxious 
to be a part in planning for future groups who would be affiliating. 
. . ( 
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Throughout the entire affiliation, the instructor, supervisors and 
head nurses commented upon the adjustment of various individuals in the 
group. There seemed to be an inquiring manner, a quiet enthusiasm, and 
an attitude of willingness to accept responsibility both in the classroom 
and clinical situations. Head nurses indicated that many of this group 
sought help and questioned when in doubt about approach to patients or 
procedures to follow. Most of the staff agreed that there seemed to be a 
comparatively easy adjustment by this class of students. 
Each of the three groups (A, B, and C) responded differently to their 
affiliation, and this was evidenced in their attitudes and in their re-
sponsiveness to situations. However, each group of students had expressed 
underlying fear and apprehension in varying degrees in beginning this ex-
perience. Each additional step in helping students make this initial ad-
justment served also to aid them in responding more effectively to the 
whole affiliation. Students were influenced to some degree, also, by the 
personality of the individual helping them through the transitional period. 
From the findings in the first two groups and the testing of these with a 
third, it seems evident that each additional method used at the initial 
period of the affiliation aids in facilitating adjustment to the psychiatric 
nursing experience. 
CHAPTER V 
CONCLUSIONS AND RECOMMENDATIONS 
Conclusions 
The findings of the study while not conclusive point to the desira-
bility for modification of the plan for transition from the home school 
to the school providing the psychiatric affiliation as evidenced by: 
1. An easier ~nd more comfortable adjustment in Group B over A and 
in Group C over A and B. 
a. Some of the difficulty in adjustment is due to the student's 
underlying fear and apprehension. 
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b. This fear is alleviated by providing an opportunity for students 
to express their feelings. 
c . The opinionnaire provides an outlet for expression of some of 
these f~elings and is a basis for stimulating discussion. 
d. Students who have a pre-affiliation conference make a more 
rapid adjustment. 
e. Problems and tensions are greatest just prior to beginning the 
course and before the initial clinical experience in the actual 
care of the patient. 
2. The study shows the need for further investigation of the guidance 
and counseling programs in each of the schools. 
a . It would appear that facult ies of the home schools fail to 
- 39 -
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recognize the affiliation as part of the total experience of 
students. 
b. The faculty of the psychiatric hospital has taken the initiative 
in bringing the directors of the home schools together in an 
effort to extend cooperative planning. 
Reconunendations 
The proposals which follow are based on the findings in the study and 
are considered satisfactory as short term plans only. 
1. Provide a pre-affiliation conference with the students in which 
a faculty representative from both the home and the affiliating 
school will participate. 
This proposal has the advantage of bringing faculty representatives 
from both the home and the affiliating schools together in an informal 
setting with students. It is reasonable to suppose that this would create ) 
an opportunity for an interchange of ideas and philosophy between the 
general and the specialty school. It would also be conducive to the better 
understanding of the problems of students as they move from one situation 
to another. Talking with students informally about their fears in anticipa-
tion of a net'f experience serves to lessen these fears through providing a 
time for talking with someone who can answer questions with authority. 
In some situations, it might be f~asible to plan a meeting at the psychi-
atric hospital for all the students affiliating at a given tL~e. This 
would fulfill a dual purpose in that the students would meet one another 
prior t o their affiliation as well as benefit from the information they 
would be given. However, it is doubtful whether in the larger group there 
would be as much free discussion of feelings about the affiliation. 
2. Consideration might well be given by the schools to ways of 
improving the relationships and the understanding between the 
faculties in the two situations: general and specialized. 
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Any affiliation is conSidered part of the total nursing experience of 
the student. Therefor e, there is a need for interchange of ideas between 
those offering the affiliation and those planning for the experience of 
the student. It would be impractical to expect a faculty member from the 
psychiatric hospi tal to help with the entire curriculum planning in each 
of the affiliating schools. However, through her specialized knowledge, 
she might well be expected to contribut e to certain aspects of the cur-
riculum plan. One-day institut es planned cooperatively by the faculty of 
the home and psychiatric nursing schools might be held at the psychiatric 
hospital to acquaint staff members with t he problems encountered by stu-
dents during t heir affiliation. 
3. Consideration might also be given to further study of ways by 
which students can be taught to recognize and satisfy the psycho-
logical needs of their patients throughout the entire nursing 
school experience. 
Ability of students to recognize psychological needs in others is 
often in direct relation to their ability to see certain needs in them-
selves. This kind of learning would also have bearing on the ease of 
their adjustment to the psychiatric nursing experience and to other new 
sit uations. Through recognition and acceptance of the situations, the 
fear is neutralized to some extent, leaving one free to make the necessary 
--=-.===..=--- ...:-=:::-:==~ ~~-:: .. ::::·.=.::..-:=--=-~-=--=---======= ==== ..:=---=--·--=·-===-==-===,===!~=-=--=-=-=----= 
adjustments. 
4. vfuen there is integration of the basic skills of psychological 
nursing care throughout the total educational program, that 
this interim kind of introduction be discontinued and plans r e-
evaluated to suit the needs then evident. 
The students' adjustment to the psychiatric nursing affiliation will 
be facilitated when there is integration of basic skills of psychological 
nursing care throughout her _entire experience, and the affiliation will be 
more meaningful to her. However, at the present time many of the faculty 
members in schools of nursing have not had psychiatric nursing or a sound 
foundation in the fundamentals of hum~~ behavior in their o~m education 
so that they are somewhat handicapped in helping the students in this area. 
A dynamic inservice educational program would help staff members under-
stand t he psychological aspects involved in the care of all patients. 
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APPENDIX A 
Opinionnaire: Psychiatric Nursing 
Encircle t he A, C, or D according to your agr eement with, controversy 
toward, or disagreement with the statement. In the space below support 
your -decision in two or three· sentences. 
-·· 
1. A. C. D. First impressions tend to be lasting. 
2. A. C. D. Mental illness is a disgrace. 
3· A. C. D. Ment~l illness is incurable. 
4. A. C. D. Mental illness is inherited. 
5. A. C. D. Mental illness may occur suddenly. 
6. A. c. D. Mentally ill patients are dangerous. 
7. A. C. D. The psychiatric nurse is unprepared and unsuccessful in 
other fields of nursing. 
8. A. C. D. Maladjusted people t end to enter the psychiatric field. 
9. A. C. D. Close association with mentally ill people will affect 
the worker. 
10. A. C. D. Patients can be railroaded into institutions. 
45 
11. A. C. D. Mentally ill pat ients can be engaged ~n lucid conversation. 
12. A. C. D. Mentally ill patients are all alike. 
13. A. C. D. Over 50% of all hospital beds are occupied by mentally 
ill patients. 
. 
14. A. C. D. The nurse should never let the patient know how she feels 
or reacts to a situation. 
46 
15. A. C. D. By discussing her own personality problems with the patient, 
the nurse may gain better rapport with him. 
16. A. C. D .• It is not necessary to "explain the procedure" to psychiatric 
patients since they don't know what is happening anyway. 
17. A. C. D. Good physical hygiene has no relation to good mental hygiene. 
18. A. C. D. Hentally ill patients are happy. 
19. A. C. D. Symptoms of mental illness are not always obvious. 
20 . A. C. D. Every patient who is physically ill has personality changes 
t o one degree or another. 
21. A. C. D. Most mental illness is preventable. 
22. A. C. D. The indi'tidual's adjustment to happenings is more important 
than what happens to him. 
23. A. c. D. The personality of the nurse does not affect the patient 
to any great degree. 
24. A. c. D. Existing social conditions are a large factor in the pro-
duction of mental illness. 
25. A. C. D. Emotions are the strongest forces in our lives. 
Based on Psychiatric Pretest prepared for the Boston University School of 
Nursing, 1950, by Florence K. Salmonsen. 
APPENDIX B 
Arrangement £! Statements ~ ~ Scoring 
Opinionnaire: Psychiatric Nursing 
f most generally accepted 
0 generally accepted 
47 
- least generally accepted . . 
Encircle the A, C, or D according to your agreement with, controversy 
toward, or disagreement with the statement. In the space below support 
your decision in two or three sentences. 
Attitudes toward mental illness. 
1. A. C. D. First impressions tend to be lasting. 
0 f 
2. A. C. D. Mental illness is a disgrace. 
- 0 f 
3 . A. C. D. Hental illness is incurable. 
- f 0 
4. A. C. D. Mental illness is inherited. 
- f 0 
5. A. C. D. Mental illness may occur suddenly. 
0 f -
-·· 
6. A. C. D. Over 50% of all hospital beds are occupied by mentally ill 
f 0 - patients. 
7. A. C. D. Good physical hygiene has no relation to good mental hygiene. 
- 0 f 
8. A. C. D. Symptoms of mental illness are not always obvious. 
f 0 -
9. A. C. D. 11ost mental illness is preventable. 
0 f -
10. A. C. D. The individual's adjustment to happenings is more important 
f 0 - than what happens to him. 
11. A. C. D. EY~sting social conditions are a large factor in the pro-
f 0 - duction of mental illness. 
12. A. C. D. Emotions are the strongest forces in our lives. 
f 0 -
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Attitudes toward people ~~mentally 111• 
13. A. C. D. Mentally ill patients are dangerous. 
0 f -
14. A. C. D. Patients can be railroaded into institutions. 
- f 0 
15. A. C. D. Mentally ill patients can be engaged in lucid conversation. 
f 0 -
16. A. C. D. Mentally ill patients are all alike. 
- 0 f 
17. A. C. D. Mentally ill patients are happy. 
- f 0 
18. A. C. D. Every patient who is physically ill has personality changes f 0 - to one degree or another. 
Attitudes toward people !!!!2, !!2!!i &!:h ~ mental1y ill· 
19. A. c. D. The psychiatric nurse is unprepared and unsuccessful in other 
- 0 f fields of nursing. 
20. A. C. D. Maladjusted people tend to enter the psychiatric field. 
- f 0 
21. A. C. D. Close association with mentally ill people will affect the 
f 0 - worker. 
22. A. c. D. The nurse should never let the patient know how she feels 
- 0 f or reacts to a situation. 
23. A. C. D. By discussing her own personality problems with the patient, 
- 0 f the nurse may gain better rapport with him. 
24. A. C. D. It is not necessary to "explain the procedure" to psychiatric 
- 0 f patients since they don't know what is happening ~ay. 
25. A. C. D. The personality of the nurse does not affect t he patient 
- 0 f to any great degree. 
Based on Psychiatric Pretest prepared for the Boston University School 
of Nursing, 1950, by Florence K. Salmonsen. 
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APPENDIX C 
Table I 
Results of Opinionnaire: Psychiatric Nursing 
Type of responses shown by Group A at the end of their affiliation as 
shown in the percentages of the encircled responses and the supporting· 
reasons. 
. :Percentage of · 
Responses Encircled 
·Percentage ·of 
Supporting Reasons 
f 
l. 57.1 
2. 95.2 
3· 19 
4- 00.9 
5. 19 
6. 57.1 
7. 100 
s. 66.6 
9. 42.S 
10. 52.3 
n. 90.4 
12. 90.4 
Attitudes toward mental illness 
0 f 
14.2 2S.5 90.4 
4-7 90.4 
S0.9 90.4 
19 S0.9 
23.S 57 .1 95.2 
23.S 19 33.3 
23.S 
42.S 
2,3.S 
4-7 
9-5 
9.5 
]4.2 
23.S 
4.7 
95.2 
66.6 
61.9 
47.6 
61.9 
66.6 
Attitudes toward people ~~mentally 11! f .. . 0 . . . .,. . . . . ·- l 
71.4 9. 5 19 76.1 13. 
14-
15. 
16. 
17. 
18. 
14.2 S5.7 71.4 
47.6 47.6 4-7 95.2 
90.4 9.5 S5 .7 
71.4 2S.5 19 
61.9 2,3.S 14.2 76.1 
0 
4·7 
9.5 
9-5 
19 
4.7 
4-7 
14.2 
14.2 
14.2 
19 
4-7 
0 
14-2 
2.3 .s 
9.5 
66.6 
4-7 
Attitudes toward people ~ ~ ~mentally 111 f .0 . f 0 
19. 95.2 4.7 76.1 23.S 
20. .3.3.3 52.3 14.2 71.4 2,3.S 
21 . 4.7 61.9 33-3 23.8 66.6 
22. 4-7 42.8 52.3 57.1 19 
2.3 . 85.7 9.5 4o7 85.7 14.2 
24 . 100 95.2 
25. 90.4 4-7 4-7 95.2 
% 61~ 0 26f 
~ average 
12f f 73f 
0 
15f 
4-7 
61.9 
4-7 
19 
23.8 
19 
19 
2S.5 
9-5 
4-7 
4-7 
4-7 
14.2 
19 
4.7 
9-5 
23.8 
4-7 
4-7 
11f 
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Table II 
Results of Opinionnaire: Psychiatric Nursing 
Type of responses shown by Group B at the beginning of their affiliation 
as shown in the percentages of the encircled responses and the supporting 
reasons. 
Perceritage .of Percentage of 
Responses Encircled Supporting Reasons 
Attitudes -toward mental illness 
I 0 I 0 1. 36.3 27.2 36.3 63.6 13.6 22.7 
2. 95.4 4.5 63.6 9.1 27.2 
3- 31.8 68.1 31.8 50 18.1 
4- 63.6 18.1 18.1 9.1 50 40.9 
5. 31.8 31.8 36.3 18.1 54-5 27.2 
6. 27.2 13.6 59 9.1 9.1 81.8 
7. 77.2 4-5 18.1 72 .7 18.1 9.1 
8 . 77.2 13.6 9.1 18.1 27 .2 54.5 
9. 68.1 22.7 9.1 13.6 27.2 59 
10. 72.7 4. 5 22.7 22.7 18.1 59 
11. 95-4 4.5 59 13.6 27.2 
12. 86.3 9 •. 1 4.5 68.1 4.5 27.2 
Attitudes toward people ~ ~ mentally 111 
i .0 ...,. f o· 13. 72.7 4.5 22.7 40.9 36.3 22.7 
14. 59 9.1 31.8 13.6 31.8 54.5 
15. 68.1 22.7 9.1 31.8 13.6 54.5 
16. 100 63.6 36.3 
17. 77.2 18.1 4-5 22.7 22.7 54.5 
18. . 90.9 9.1 50 13.6 36.3 
Attitudes toward people ~ ~ ~ mental~y 111 
f ... 0 . . . - ... ' l .. 0 19. 95.1+ 4-5 45.4. 27.2 27.2 
20. 4-5 81.8 13.6 13.6 45.4 40.9 
21. 18.1 31.8 50 9.1- 13.6 77.2 
22. 9.1 45.4 45-4 50 4.5 45-4 
23. 68.1 27.2 4.5 68.1 13.6 18.1 
24. 81.8 18.1 100 
25. 90.9 9.1 77.2 13.6 9.1 
~ average 
6! 0 41~ 0 <5/ 20 16 2lf 37f /0 
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Table III 
Results of Opinionnaire: Psychiatric Nursing 
Type of responses shown by Group B at the end of their affiliation as 
shovm in the percentages of the encircled responses and the supporting 
reasons. 
1. 
2. 
3-
4. 
5-
6. 
7. 
B. 
9. 
10. 
11. 
12. 
13. 
14-
15. 
16. 
17. 
1S. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
% 
. • ·. rei-tentage . of 
Responses Encircled 
Percentage , of · 
Supporting Reasons 
Attitudes toward mental illness . 
f 0 .. ""!- . l '. 0 63.1 5.2 31-5 94. 7 
94-7 5.2 94.7 
26.3 68.4 5.2 84.2 10.5 
42.1 52.6 5.2 89.4 10.5 
21 15.7 63.1 100 
94.7 5.2 84.2 
100 89.4 5.2 
89.4 10.5 63.1 5.2 
47.3 42-1 10.5 68.4 21 
84.2 5.2 10.5 68.4 5.2 
89.4 10.5 . 73 .6 
89.4 10.5 63.1 
Attitudes toward people ~ are mentalll !1! 
f 0 ' . - - , _ . '. "' 7 . : 0 . . 63.1 36.8 94.2 5.2 
15.7 73.6 10.5 84.2 10.5 
89.4 10.5 78.9 15.7 
89.4 10.5 89.4 5.2 
78.9 15.7 5.2 57.9 31.5 
94-7 5.2 63.1 
Attitudes toward people~ -~ with mentally 111 
t 0 , . .. . . . - . ......... ~ . . o - . 100 89.4 5.2 
5.2 84.2 10.5 78.9 5.2 
42-1 26.3 31.5 73.6 15.7 
42.1 42-1 15.7 89.4 
52.6 26.3 21 7S.9 5.2 
94-7 5.2 100 
100 84.2 5.2 
Total average 
68~ 0 f 0 20 11f 811 6f 
5.2 
5.2 
5.2 
15.7. 
5.2 
31.5 
10.5 
26.3 
26.3 
J6.8 
5.2 
5.2 
5.2 
10.5 
36.8 
5.2 
15.7 
10.5 
10.5 
15.7 
10. 5 
12f 
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Table IV 
Results of Opinionnaire: Psychiatric Nursing 
Type of responses shown by Group C at the beginning of their affiliation 
as sho~m in the percentages of the encircled responses and the supporting 
reasons. 
1. 
2. 
3· 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
% 
. Percentage · of : . 
Responses Encircled 
Pei-6entage ·ar · 
Supporting Reasons 
f 
35 
100 
25 
20 
50 
95 
80 
55 
70 
95 
75 
f 
70 
40 
60 
95 
60 
100 
f 
100 
30 
10 
20 
65 
95 
95 
0 
45 
75 
65 
40 
20 
5 
20 
40 
25 
5 
10 
Attitudes toward mental ' illness 
20 
35 
40 
30 
5 
5 
15 
l 
55 
70 
50 
35 
40 
25 
50 
40 
35 
45 
65 
75 
0 
25 
25 
~.0 
50 
45 
25 
50 
50 
35 
30 
10 
Attitudes toward people !h2 ~ mentally !1! 
o . ~ t . . o 
10 20 40 35 
30 30 25 35 
30 10 65 25 
5 55 25 
25 15 45 35 
60 20 
Attitudes toward people ~ ~ with mentally 111 
. ' 0 . . .- ' . . . ...... 0 ". .. 0 . 
40 30 
65 5 20 55 
70 20 15 30 
40 40 45 25 
30 5 50 30 
5 85 15 
0 
26 
5 65 20 
Total average 
12 
f 
47 
0 
30 
20 
5 
10 
15 
15 
75 
25 
10 
15 
20 
5 
15 
25 
40 
10 
20 
20 
20 
30 
25 
55 
30 
20 
15 
22 
I. 
Table V 
Results of Opinionnaire: Psychiatric Nursing 
Type of responses shown by Group C at the end of their affiliation as 
shown in the percentages of the encircled responses and the supporting 
reasons. 
. ' ~ . ' . ' ' 
'. 
.. 
·pe:fcentage ·of · . '' . . . · · ·Percentage 'of 
Responses Encircled Supporting Reasons 
Attitudes ·· toward ·mental :tllness · 
f 0 } -- 0 
1. 27.7 33·3 38.8 83.3 16.6 
2. 100 100 
3· 5.5 83.3 11.1 100 
4. 55-5 38.8 5.5 94.4 5'-5 
5. 16.6 5.5 77.7 100 
6. 100 66.6 33-3 
7- 83.3 5.5 11.1 88.8 11.1 
8. 72.2 16.6 11.1 77-7 11.1 11.1 
9· 33-3 66.6 77.7 16.6 5.5 
10. 94-4 5.5 77-7 11.1 11.1 
11. 83.3 ll.l 5-5 88.8 11.1 
12. 94-4 5.5 88.8 11.1 
Attitudes toward people~ ~mentalby 111 
f . o . . . .... . . . . . 1 . . . o 
13. 38.8 11.1 49.9 94.4 5-5 
14. 100 100 
15. 88.8 11.1 94.4 5-5 
16. 100 94.4 5.5 
17. 77-7 16.6 5.5 55.5 38.8 5.5 
18. 88.8 5.5 5.5 77.7 5.5 16.6 
Attitudes toward people ~ ~ with mentally !11 
f . .. o .. . .. . . - . . .. . . ~ . . .... 0 . . 
19. 88.8 5.5 5.5 72.2 27.7 
20. 22.2 77-7 72.2 16.6 11.1 
21. 27.7 38.8 33·3 38.8 33.3 27.7 
22. 33-3 55-5 11.1 88.8 5·5 5.5 
23. 55.5 33·3 ll.l lOO 
24. 94;..4 5.5 88.8 11.1 
25. 94.4 5.5 88.8 5-5 5-5 
Total averatiiie 
63f 0 f 0 % 25 -11 84 8 7 
Dear Student Nurse: 
APPENDIX D 
Letter to Students 
Metropolitan State Hospital, 
Waltham, 54, Massachusetts 
54 
A hearty welcome to you as a prospective student in Psychiatr ic Nurs-
ing at the Metropolitan State Hospital. I am indeed glad that you are to 
be with us, and our faculty group joins me in this welcome. 
I will endeavor in this letter to answer a few questions that may pos-
sibly . arise concerning this coming affiliation. 
Your date of entrance to our program will be, Sunday 
You are asked to report to the House Mother at the Nurses,-. ~R-es-l~.d~e-n_c_e_, __ an __ y__ 
time on this day before eight o'clock in the evening. 
Sunday will be considered your day off duty for the first week. 
The House Mother will give you the keys to your room and to the Nurses' 
Residence. She will also present to you an invitation to breakfast with 
the faculty at nine-thirty o'clock on Monday morning. This is a most in-
formal affair, held in the Canteen and is planned for the purpose of getting 
acquainted with the other members of your class, the President of the Stu-
dent Association and with the faculty members. Registration will take 
place before the breakfast at 8:30 in the classroom in the Nurses' Home. 
The MetroiJ9litarLSt:ate Hospital is located in Waltham, just beyond 
Waverly Square. Coming out from Boston, the most desirable way is to go 
to Park Street, or 'i'lashington Street Subway Tunnel and take the elevated 
train to Harvard Sq~are, Cambridge, which is the last stop. At Harvard, 
follow the runway marked "Mt. Auburn, Waverley," etc. and at Berth 4 board 
the Waverley car. Go to the end of the line. Here, transfer to a Metro-
poll tan State Hospital bus and this will bring you to the door of the 
Administration Building. The buses leave Waverley Square twenty-five 
minut es of each hour and arrive at the hospital about quarter of the hour. 
Forty-five minutes is a safe time allowance from Boston to Waverley Square. 
The total fare is twenty-five cents from Boston to the hospital. 
You may bring your own radio and electric iron with you, if you wish, 
but because you are to be here only twelve (12) weeks, may we ask you to 
limit your luggage. Address anything you are sending to the NURSES' RESI-
DENCE, NETROPOLITAN STATE HOSPITAL BOX 349, 1.VALTHAM 54, ¥1ASSACHUSETTS, and 
please see that it is clearly and correctly marked. 
The length of your affiliation will be eighty-four (84) days. Your 
termination date will be on Saturday Seven (7) 
days sick time will be allowed, but only if you are cared for either here 
or in your own school, or, if you present a doctor's certificate on your 
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